Dear Editor, I have read the article published by Holdstock et al., 1 with great interest in which they have evaluated the association of hemorrhoids with internal iliac vein reflux and peripheral varicose vein in their cohort. Although this is a retrospective and uncontrolled grouped ultrasonographical study, there are several take home messages might be gathered from these results. There is an obviously important association of peripheral varicose vein and pelvic vein reflux (419 out of 1646 patients, 25%) even though the prevalence of varicose vein and pelvic venous reflux individually not mentioned in the non-recruited patient group. Of the patients with pelvic venous reflux and peripheral varicose vein, 152 patients had also reflux into hemorrhoids.
These three venous territory namely peripheral varicose vein, pelvic vein and haemorrhoidal veins are closely related to each other through a volume or pressure continuity or direct connections. In this regard, I totally agree with the authors that refluxing pelvic veins well be of significance in the pathophysiology of the hemorrhoids. This association might also indicate that venous reflux or venous dilatation in different vascular systems might have arisen from the common vascular wall pathology. In other words, these patients have vessels prone to dilate or reflux. Likewise, close association has been reported between varicocele and peripheral varicose veins. 2 Furthermore, high prevalence of varicose vein 3 or varicocele 4 has been reported in patients with coronary artery ectasia suggesting common vascular wall pathology. 5 Given the nature of pelvic venous reflux, peripheral varicose vein and haemorrhoids, a systematic approach also needs to be taken into consideration in future studies
